2008 FOR PROFIT CORPORATION o
REINSTATEMENT -

DOCUMENT # P06000145172 N
Fg%nigag? DIANA INC. Fi LE D
, 08 0EC 31 PM 5: 00
Principal Place of Business Mailing Address " T —_— .
SLURETARY OF STATE
ROMESTERD, FL 33030 HOMESTEAD, FL 3030 TALLAHASSEE, FLORIDA

e S OO E

Suite, Apt, #. atc. Suile, Apt. #, &1C, ; 105ﬂE|NS;FA‘S’E Wﬂ o7 D?{

City & State City & Stale 4. FEI Number Applied For
20-5908167 Not Applicable
Zip ! Couniry Zp Y 8. Centilicals of Status Desired a $8.75 Addttional
Fee Required
6. Name and Addrass of Cusrrant Registered Agant 7. Name and Addreas of New Registered Agont
Name

i
g;(‘lKﬁg. ‘glgl‘f'A - Street Address {P.0. Box Number is Nol Accepiabla)

HOMESTEAD, FL 33030

City , FL Iij Code :

8. The above namad entity submits this statement for the purpose of changing its registared office or registered ag'qnt. or hath, in tha State of Florida. | am tamiliar with, end accept
the obligations of rgBisterad agant. LF

SIGNATURE [t =]
W.mammwdmwummmn?&uu {NOTE: Ragl Agent sig wquired when

FILE NOWI!! FEE IS $750.00
After January 1, 2009, Foe will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 7 etete me ] [ Change £ Addition
NAME SYKES, DIANA L HAME

STREET ADDRESS | 621 NE 12 ST. STREET ADDRESS 100129414621

orv-si-ze | HOMESTEAD, FL 33030 CiTY-S1-2¢ 01/05/A09--01012--0113 750,00
THLE [ oslete | TIME . CJChangs [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS

CIry-ST-2IP CITY-5T-20

e 3 oelste HTE [change T Addition
HAME NAME

STREET ADDRESS l ﬁ SIREET ADDRESS

CIY-51-7IP ' GITY-S1-21P

L v 7 Delete THLE [ change ) Addition
NAME NAME

SIREET ADBRESS STREET ADDRESS

CITY-S1-2P CItY- Stz

T (7 Delete SINE O crange [ Acdition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-SI-2P cIry-$1-21P

MLE [ Deteta Tie [ Change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY -51- IR CITY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplamental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o $he receiver or trustes empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

?k .

changed, ar on an allac ith an addrass, with all othes flke red
122708 786295-1722

Daytime Phone #

SIGNATURE: _a( e 7{

IGNATURE AND TYFED OR PRINTED mutfr BIGNING OFFICER OR DIRECTOR




